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2) | solerndy confiem $hat assistance, If roceived from Koshika Foundation, will be used only for the “purpose”, #s stated in his Form, for which such sasistance

was requested by

me.
3} 1 horotyy confiom that | have not & will not In Ature, aval of reimbursement, In part o In Uk, fom any other sourcalermployetinsurance company, of e
for which this assistance i requested.
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